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] Executive Summary ~

\ L4
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.

In this‘report, several policy options are presented that address

}ssues of educating autistic children in rural and spar§e1y populated
°areas. While directed -specifically to children labeled autistic, most of
the inforggtion ds~equa11y approprfate to Tow jncidence and severely

handicapped children. C o ) - : -

A'description of autﬁst+c~chj1dren relates numerous ‘problems, con-"
fusions and disagreements about the nature and course of this handicap
including lack of ag ‘ement about definition and treatment. There is
genera] agreement that aut1st1c children common]y show severe delays in
1anguage speech and social behav1or and equally commonly show funct10n-
ally retarded behavior. Our Judgment of the most effective treatment is

. an eclectic educational: program c0mb1n1ng elements of behavior. mod1f1ca-
t1on programs and psychoeducat1ona1 procedures "

Poljcy options for classifying and counting autistic children and ‘e
for provision of service are described next; with advantages and disadvan-
tages indicated. In view of the recent changé_in federal regulations which
" removed autistic children from the severe emotional disturbance category
and ‘appropriate reluctance to classify young children-as emotiona11y dis-

turbed there is good reason. to use this more open federa] class1f1cat1on.

The federa] c1ass1f1cat1on a11ows much flexmb111ty in programm1ng accord-

offered by any narrowly focussed categorical" 1abe1 e

¢

¢ ‘
‘ .« < on 3 :..\
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" ing to the individual child's behav1or and therefore, has advantages not- -,

and placed them with "other health impaired" and because of well establisned ..
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attention to f1ve 1ssues. . ;

~

1. Availability of service.
. )

2. Quality of service

3. Cost'effectiveness -
% 4. Ppersonnel preparation.::

5. Pérent'partitipat*bn . .

L
- . <

For reasons that ane deta11ed as those 1ssues are d1scussed we believe

" .

the generic option prov1des the most advantages Tn four of the five issue

areas. .The categor1ca1 program 9p§1on appears to be better suited to parent'
participation. ' -

N )

A list of referencgs to se1ected:professiona1 literature completes

this report.




) ' Issues jn;Eduea;ing-Aufdstic Children :

Aufﬁsm is not easily defiried. « Since autism was originally described

v - "

by Kanner.in 1943, there has been considerable disagreement about which

»w

children should be labeled autistic. The major difficulties have been in

-

deciding whether there is a difference between autistjc children and
schjzophrenic childrepn, wHether autism is an Ear]& form of schizophrenia.

as was. or1g1na11y thought, and more recent]y, what -the differences are
.;

between autistic children and cH11dren with severe Tanguage d1sorders and

children w1th mental’ retardat1on. What seems to fuel the firesof these
. : . - ) . - ’w
disagréements are the various definitions' implications regarding causation

and solutions to the'puzifgf including hope for future growgh and chahde;
i.e., does success 1ie in nédicaéion, in education, in family restructuring,
tc. Adding to the d1ff1cu1ty of ga1n1ng understand1ng is the rarity of

the disorder, genera]]y est1mated to show a preva]ence of*2 t0’4.5 in 10 000
ch11dren (Pa]uzny, 1979 Torrey, Hersch and McCabe, 1975; Lotter, 1966). .

[y

While sd&ne researchers may emphasize the perceptual disturbances in

°

autism (Ornitz and Ritve, 1976) and others may stress the impairments of

. . .. : @
integration between sensory information and memory (Rimland, 1964), there
is some agreement as to the major character1st1cs foundfun most aut1st1c :

v

children. According to Rutter (1978), these are: 1) a profound and gen-

eral fai]ure‘to develop social felationships, which may be seen in a peculiar -

a1oofness in the presence-of people,.z) severe 1anguage rexardation with

¢

.1mpa1red comprehens1on and frequent1y nonfunctional speech often incTuding

: echo1a11a (repeat1ng exactly what one hears), and 8) r1tua11st1c, stereo— )

tybed Behav1or or an, 1ns1stence on sameness in the env1ronment seen 1n “such

- ' oy

behavior as end]ess1y lining up toys or collecting curious obJects such as -

R

s

— ,
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tins €éps or stones of a special shaﬁe. In addition, it is widely agreed
. ] B i

that most autistic children are Functipna11y mentally retarded, that the

onset of autism occurs within the first 3 years of 1ifé and that it is
! /

more a'physidiogica] problem than a problem caused by home.environment\

.

Or psychological trauma. Other characteristics of some autistic children «

include self stimulation (such as rocking or flicking one's fingers in

]

front of the eyes), self abuse (biting or hitting oneself), isb]atéd role

skills™ (such as memorizing all the locations of certain typesiof gas

o

stations in-town), and the presence of measured mental retardation (IQ
* below'70) in as many as 75% of autistic children (Rutter and Lockyer, 1967).
‘ It is the association of autism with physiological problems, an accumu-

\1a%ed realization th%; autism is not an early form of schizophrenia, and
s ¥ ' !"‘ 3
the functional similarities between autistic‘chderen and other children

- L ]

with developmental disorders such as menta1_rétardation that prompted a

change in the title of the Journal of Autism and Childhood Schizophrenia,
- . , R )
the major journal in this area. The journal is now entitled Journal of

Autism and Developmental Disorders; which the editors see as consistent

with past research in the areé, as-well as with‘the recent federal actions
to include autism g% the Developmental Disabiljity Act of 1975 and in’the_
federal- reclassification of autism under the "other: health impaired"
category of P.L. 94-]42. Such reclassification is part of ‘the history of
questions coqcerning hé@ autism shqu]d be defined. CTearly, these ques-
tions have yet to be completely resolved.
Assessment .

fn'the attempt to define autism, var%ous‘assessﬁent'systems in the

,form of diagnostic check]ists’héve been proposed. The British Working Party




in children.

in an unchanging environment.

Pplanned for di%ferentia11y.

~

L4

(Creak, 1965) proposed nine criteria for the diagnosﬁs of schizophrenia
. The two considered most indicative of autism werfe gross
gnd sustained impairment of emotional relations with neop1e and'serious
retardation with islets of nbrma1for above norma]iski11s. The nine
nfiterig were problemgtit because they‘seemed, on the one hand, tb pertain
to all psychotic and severe]y‘distufbed chi1d¥en;.not Just autjstic, and,
on the other hand, to be too specjfic, fnc1uding such c}%teria'as fntense
panic outbursts, which .were not aiways present in autistic chi]drgn.
R%m]and (1965) also proposed nine major synptoms, his two prinarx signs

of autism were autistic aloneness and an insistence on being left alone
Rutter (1969) reported on a "mu]ti1axia1"
system proposed for psych1atr1c disorders by the World Hea]th Organ1zat1on,
the axes being d1mens1ons such as 1nte11ectua1 funct1on1ng, wh1ch proved

too ambitious én undertaking to carry out. Under this system, five diag-

nostic signs of early infantile autism were proposed, similar to those

previously listed.

. DeMyer, Churchill, Portius and Gilkey (1971) reviewed five assessment

»

schemgs for diagnosing autism and, while seeing areas of substantial agree-
ment, found no more than 35% over]db between systems. A group of children’
could be ‘diagnosed as autistic according to one system and not according to

another. To date, there is no well established assessment tool for diagnos-

» » %
ing autism. )

While the questions of definition,and diagnosisjhave not yet been an-.

‘swered, practical reasons for assessment. remain, for example, for purposes

of planning edueation programs. On a practidal level, it becomes clear

that autistic chi]Qren are not a homogeneous group and need to be

v

Qne program serving a rural-area in Iowa has

n
»
° ~

.
0 - ‘
A . . . »
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decided” to focus on two areas of assessment, intellectual functioning and

language functioning, which results in placement into one of four subgroups

.~ ¢ v’;‘ ‘: *‘;(:i
for programming (Fur]ong, n.d.)., The subgroups are high 1Q/fluent speech e ;ﬁ* Y
;’\
high 1Q/poor speech, 10J’IQ/f1uent speech and Tow IQ/poor speech. (It %{'% )
) ¢

shou]d be po1nted out that these des1gnat1ons mean, for examp]e, high IQ

~

for tkis population, not for children in general). There is evidence to
suggest that-IQ is a qood predictor of later achievement and adaptive

living skills in autistic children’ (Bartak and Rutter, 1976), thus, there

]

may,be good reason to include some IQ Eesting, using nonverbal tests if -

necessary, as part of initial ‘assessment. Since language is central to

.

the tasks of schpo1, a functione] assessment of this’ area, based on child,

-

observation and parent information, also seems an essential part.of assessment.

While other programs may not have as explicit a model for subdividing )

autistic children into groups on the basis of assessmeht, all programs for

autistic children use their own questionnaires, checklists, or obsérvation

. procedures to éather information on levels of functioning and behavior.

\.

¢
The point is that‘assessment, in practice, is dependent on the particular

program in the area where an autistic child resides. -If there i$ no pro- .

~

gram for aut1st1c ch11dren in the 1mmed1ate area, assessment is 11ke1y to

fo]]ow the procedures’ used for any other child who is severely hand1capped.

[

Treatment

To be most effective, treatment programs shpuld involve pérEﬁts fui]y

in the p]anning‘ahd imp]ementation of educational activities. Progress

with autistic children tends to be slow ahd, like all children, they bene-

N .
fit from a consistent approach at home and at school, thus, cooperation

between parents and teachers is important. In addition fq parent involve-
. N , .

>

v
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ment, most treatment programs attend to self he]p ski]]s‘(éuch as N

toi1etihg:anﬁ;dressing), language trairting, social skills, preacademic
v B _ow

and academic deve1opment: andfreddcing self-stimulation and se1f-abuse.
The spegific treatment program wou]d, of course, depend on the beharior
and Skiiis of an individual ohitd; ‘Autistic cht]dren often have difft—
culty generalizing beyond whate;er specific ski]jk they are taught. They
may°1earn how to respond to a direction ;ueh aé‘";%t down™ ﬁfom,a 'parti-
cular adu1t in a particu]ar room, but not be able to respond to the same
direction given by a different adult, or hiven in a different 1ocation This
concrete and often mechanical style of learning means that it is 1mportant

>

for any treatment program to develop, motivation to 1earn and some spontaneity

»
-

_and transfer in use of skills. L : . \ ) °‘\\:

The major types of treatment‘programs have followed various theoretical

2 3 &“

.. . ~ . ,
approaches. These have been psychoana]ytic, exemplified by Brung, Bettleheim's

\‘ 0rthogen1c Schoo] in Ch1cago behavioral, exemplified by Lovaas (1976) and

col]eagues at UCLA and sz]off (1973) in St. Louiss and psychoeducat1ona1
‘ exemp11fjed by Stuecher (1973) at the University of M1nnesota and by Er1c
Schop]er's program in North Caro11na (Schop]er Reichler and Lansing, 1980)
B1oﬂog1ca1capproaches in the form of drug therapy (Corbett 1976) ard méga- ’
. v1tam1n therapy (R1nﬂand Callaway and Dreyfus, 1978) have 41s0 been tried
with no part1cu1ar success . Representat1ves of these, approaches are often
qu1ck to tr1t1c1ze each other, ppt it does seem clear that behavioral
techniques which use reinforcement and control of the environment are essen-
“tial.to decrease 3e1? abyse and-self stimulation and to increase attention
so'thati1earning'can occﬁr. The advantages ofpsychoanalytic and psychoedu-

cational approaches are that they stress building relationships with people;

N
[




v

so lacking in autistic childrén, and concentrate on the emotional aspects of

deve1opment. *The psychoeducationa1 approach also focuses on functional

\
-
2 ..

needs in a developmental cContext.

As with the topics of definition apd assessmient, no-clear treatment .

predominates as the,mostoeffectine in e ucating autistic children. The pro-

bleps ‘of defimition, of course, can canfyse those who wish to compare programs

* based on reports of success, since différent types‘of autﬁst%c chi]dren

¢

[ 4

AW
may be E}lped by d1fferent treatmept techniques, and typ1ca11y-the children-

are not adequately descr1bed in sfich reports. Increasingly, also, programs
\

i

are less 1n5\stent on purist hodoMagy; it is common now to see reasonable

b]ends of techn1ques from ehav1ora]\%;o psychoeducat1ona1 or1g1ns

Program Organ1zat19n - ‘ \ 2

\ . A .
Autistic children have been served all along the continuum from resi-
. . . . 3 .
dential treatmemt centJrs to mainstreamed regular education classes in pri-

vate as well as pub]%b schools. BettTehe;n*§~0rthoqenic Schoo]-is an exam-
t
pﬁé of a res1dent1al/§EFBo1 The League Schools of Brook]yn and Boston,

d the Judevine Qghoo1s in M1ssour1 and I11inois are examples of day

schools. Dunlop, Koegel and Egel (1979) and Almond .Rodgers and Krug (1979)

have neported on how to gradually ma1nstream autistic children, either by

putting them Snto regu]ar classrooms with paraproféss1ona1 dides or by hav-

ing. regu]ar education children come into the1r spectal classrooms The

Al a2

Un1vers1ty of Iowa has deve]oped 2 comb1nat1on of a six to e1ght week in-

e

patient d1agnost1c per1od, at-a center, followed by’ per1od1c checks to local

M

school districts and .parents by an oytreach worker (lowny, Qufnn and Stewart,

n.d.). "In line with the natipnwide movement toward least restrictive place-

ment of handicapped penSons,‘inc1uofng deinstitutionalization, more children

» L »

Yo
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o
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are now being educated in day schools and speciat/classes as opposed to resi-
dential and hosp1ta1 sett1ngs

Since the tncidence of autism is so 1ow aut1st1c ch11dren served in

I

\ pub11c schoo]s are often p]aced in c]asses for emotionally disturbed child-

3

involved. These interventions may involve the behavior design instructor

""\‘-» —

ren or in classes for netarded ch11dren' un]ess, of course there is a h1gh‘

-

enough concentration of autistic children in a metropolis to°make a special

class for autistic children cost effective (and assuming that educational

IS . . o

circumstances indicate it is the most appropriate for the"children). A’

consulting teacher model has been tried for a number of years in Vermont
’ /

and more recently in ‘other states (Deno, 1972). An Iowa program uses a .

"behavior design instructor" who.goes to 1oca] distrigts, %ugveys available

resources and helps Tocal schools to set up interventions for ¥he children

) . > |

l

as a co-teacher, as a trainer of aides, or as a coordinator and occasional
supervisor.

o 2

The choice of program model is dependent on the services already avail-

able in a d1s{r1ct the number of aut1st1c and other hand1capped children

e

'1n the area, and numerous other cultural, geographic and c11mat1c and so-

cioeconomic factors (see HeTge 1979). The model choice is a]so dependent

on the child's sever1ty of behavior, age and ‘the w1shes of the parents re- //(;_ - .'}j
gd{d1ng whether they choose to have the ch11d at home.  Thére is noth1ng ‘
inherent in a, particular model sn and of 1tse1f which would make it effec-
t1ve or not effective. The cha]]enge is to make creative use of the re-
sources and circumstances available to fit the funct1ona1 needs of the par-

- /

t1cu1ar child.
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Po11cy Options for Classifying and Count1ng

N Aut1st1c Ch1ldren

The fundamenia] reason for classifying, or categorizing, school child-

ren who are taught to be handicapped is to take advanﬁage of available

by

state and federal financial reimbursements related .to excess costs of pro-
. >e « P

viding education. Argumenfs about the value of such classification for pur—'

poses of educat1on do not stand up to scrutiny. The available evidence,
)

while subject to cr1t1c1sm for weaknesses in research design and 1nc0mp1ete
reporting, nonetheless prov1des little support for the efficacy of categori-

cal programs of education for handicappeé’ch?ﬁdren. See, for example,

’ v ’ -

Carlberg and Kavale (1980) and Kava]e ]%»J

Since P.L. 94-142, state and federal regulations now call for 1nd1v1-
dual education plans (IEPs) for~ﬁ11 children considered handicapped for pur-
poses of education. ‘Because the IEP is the specific guide to the child's
educational p1acement, .curriculum, materials, methodg, objectives and ex-
pected outcomes, the maJor c1ass1f1cat1on concerns beyond reimbursement are
that the classification’ not know1ng1y d1stort the truth (especially for rea-

sons unrelated to the child's needs, such as, "we have no prooram here for

that- category of child") and that the evidence can support the classifi-

e »

cation chosen. .

The- Behaviorally Impaired Classificatio

Some state regulations 1nc1ud>/autistic children with the classification
P

of behaviorally impaiféd That is a reasonab]e position to take in view

of the similarities between the known character1st1cs of autistic ch11dren

and of behaviorally impaired children as described in those state definitions.

&

-

)
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(See, for example, Figures 1 through 5, aonendix) Further, degpite the
continuing confus1on and disagreement over-the d1fferent1a1 diagnosis of
autistic children and the child behavior essential for such a d1agnos1s
(Ba]ow, 1981) it is c]ear that a relatively broad *classification focussed
on de;iant behavior is not inaccuraté. It will not be predi;e enough to

s . satisfy those who believe autism can be defined narrow]}, nor those Who
believe that a”separate category will lead to better educational programs.

. '
The prgplems with the behaviorally impaired classification are not

1arge and may not be critical, Few children will be in any jeop;rdy based
’gh the classification chofce, so long as it is not narrowly categéhized.
However, there is a well recognized he]uctance pn,the part pf schooi per-
sonnel to label a child emotiona]]y.distqybed, autistic or any euphemism
that stands for those labels. The behavioré11y impaired label focuses
attention primarily on the deviant behav1or of a child, emphas1z1ng that-
aspect of the problem and neg1ect1ng, in the label, other important charac—
teristics such as functional retardation and language de]ay\

Children with autistic features are often labeled Severe 1earn1ng dis-
"abled, language disordered or de]éyed, or mentally retarded, in order to
provide aépropriate service based on what the profés%iona]s and parents in-
vo}véd judge are the most salient characteristic; of the child. The poten-
tial fhh préﬁféms with the behaviora11y impaired classificat}on is largely
in the hossib1e stereotyping that could lead to negject of needs other than
disturbed béhavior. ‘ _

Présumap]y, also, rural states are not ovérwhe]med with numbers of
children placed in the behaviorally impaired (or emotionally disturbed)

category. In a number of predominantly rural states, only about % of one

N




percent of children have been so classified for.specia1 education,purposes

in recent years, wHEn‘the standard estimates call fon‘around.Z to 3 per-

cent of children to be so categorized. Given the much lower than expected '
usage of the category, it is clear that there is more than sufficient

room to include chi]dhen with autistic features.

' . ¢

The question is, will cﬁi]dren who might fit the description fail to . "

receive special -education because of reluctance to label thgm behaviorally ‘

** ‘mpaired. We'abub% that would occur with autistic children because their N

—
)

g .

behsyior problems are usually severe enough to require special service.’

B |

/

The only question remaining gelates to cateéorica] 1dent1f}cation, on/
using a more narrow 1abea than is required, and whether such 5 categorical !
label conditions‘éhe nature of.programming for educationaH interventions.
ye believe that labels do 1nf1ﬂenée programming and detail that issuge in + ' *

- QQ%a01ater section entitled, ”Po}icy Options for the Educationhdf Autistic \
1 Students in Sparsely Populated States." S : ’ |

The Other Health Impaired Option |

The federal regulation which now includes autistic children with othér

health impaired may have certain advantages not afforded by thﬁfﬂéhaviora1ﬁy K R

¢ l _impaired c]asiﬁﬁication. . :
~ First, it makes clear, on its face, what many people believe about ~,f‘ \
autistic qh11dfen:‘ that the orig?niand nature of the handicap is not knowh,f' ‘
Hut that the chi]dkis clearly, handicapped. Secondly, it is a benign catql
gory, carrying with 1% no stereotypes of a negative nature, although it 13/
1§ke1y“that wide use of this c1a§§ification for autistic children would, / .
in time, create such stereotypes.;\Third,,because of its nature, the label

o . - #




aa,.’ t. .— ; ] 'Ié
haS'much greater aﬁhea] to parents and, to the extent that the label makes -
a difference in schpo] program or teacher behav1or, it would be hard to
’f1nd a more pos1t1Ve 1abe1 w1th wh1ch to categorize autistic ch11dren

If the label has any effect on the count Qf hand1capped children in
the state, the effect would probab1y be tJ inc¥ease the total s11ght1y,
for the aforement1oned reasons, but, a]so to somewhat muddle the clarity -

of the behaV1ora1 1nformat1on communicated by those numbers. That'is,

To cqunt them as ‘\\\\:~

such helps to communicate an ﬁmportant functionai problem for schools
», . . LT .. ' ,%
when the numbers are aggregated at state level. To count autistic children

. ~ autistic children are, irideed, behaviorally impaired.

* as other health impaired a]on§ with perhapsia few rheumatic fever children,
a few.1eukemia childreni, a few cerebral palsied children, or other types

of handicapping conditions, communicatesﬂ1e§s clearly the nature of the

3

functional problems facing.the ﬂoea1\districts and the state That, in .’

turn, has unfortunate effects on policy dec1s1ons trans]ated 1nto 1eg1s—

lation and regu]at1ons

- Summary

Ve

-~

Advantages and disadvantages have been presented of the two classifi-

Lol

cations for autistic pupils that clearly seem reasonable to consider.

It

wou1d'appear to make little difference which is applied when tihancia] or
programmat1c grounds are used. N ‘ )
' The 1mportant issue 1s not the part1eu1ar choice of label words. ¥t
is, rather, that there are advantages to broad, flexible labels in fiscal
o and program matters that are lost when narrow1y based categor1es are esta-

blished. If the behav1ora11y impaired_classification was determined to be

v

-

|
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no longer feasible (due to federal shifts in c]assifica@ion rules or state

policy changes), and if the category called "other health impaired" were |

not available in, a inen state, another broad ‘grouping that depended upon:

appropriate criteria would do as well. For example, "mu]ti-handicapb%g"

could serve well the fynttiona] needs of autiétic children and C?ﬁﬁd,"

—

‘éqmal]y well, ref]ect.characteristics or attributes of the child that.are

of central importance to decisions about delivery of service.

[3
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.,
. .. Policy Options for the Education of
Autistic Students,in Sparsely Populated States B

\
LI

Introduction L .
Prov1d1ng to aut1st1c students a minimally adequate education, to sax__

nothing of an appropnlate education, is a cha]]enq1ng task. The ‘identifi-

cation and assessment of autistic children is often a confusing ordeal for
. . [ ]
parents and a complex puzzle for professionals. The assessment and diag--

nosis Of autistic chi]dren requires the services of "trained diagnosticians

L

Due to the rar1ty of thTS d1sorder, it is most 11ke1y that personnel: with
extens1ve experience wlth such children are only found in urban centers of

population. Rural and sparse]y populated areas are at a distinct d1sadvana

tage when attempt1ng to proV1de educat1ona1 services to aut1st1c students.

JQJI

First, rural areas lack suff1c1ent numbers of aut1st1c ch11q$en td esta-

hlish cost effect1ve”programs in each community. Second, they lack pro-

per]y tra1ned exper1enced staff to organize effective programs and teach
&
Third, the prevalence f]gure of 2 to 4.5 autistic

" children in 10:660 (which may well be an overest1mate) provides reason to
doubt that d”separate program would make sense, even if the staffing problem
The d1ff1cu1ty of providing programs for’ “autistic students is further
comp]tcated by the heterogene1ty of aut1st1c)students The 1label aut1st1c
may ot help one in p1ctur1ng the student and h1s or her educat1ona1 needs.

Aut1st1c students may have f]uent speech or no speech at all. Behavior,

'n.w.

. frém one to the next may be h1gh1y var1ab1e one student may be self abusive,

another will not; some.are 1ncessant1y verbal wh11e others are mute. Most

w111 funct1on as a retarded child, most will show some type of language

-~
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*problem and most will show problems in soecial behav1ors, but the great dif--

&
ferences among students who have been. 1abe1ed aut1st1c raise serjous ques-

-

tqons about the w1$don of using that label as a-basis for planning and or-

k4

gahizing their educational programs.

Once the child is identified, assessed and 1abe1ed, it is not always,_\\‘

clear which teaching methodology is most appropriate. Within the f1e1ds
of special education and psychology and among parent groups, there are of-

“ten strong opposing beliefs and philosophies on the nature of the problem,

€

aBpropr1ate curricula and 1nstruct1ona1 methods, and opt1mum patterns of

L

opganization for service delivery. Along w1th such mat€Ers, policy makers

must be vjta11y concerned over cost/benefit issues as well.

Policy Option 1

The Categorica1 Approach to Service and Licensure

lk Ava11ab111ty of Service ~

¢ .

¢ - Autism is a rare disorder. Ac?ord1ng to Lotter (1966) and Torrey,
o Hersh and McCabe (1975), the prevalence of autism is between 2.0 and 4.5
per 10,000 in the 7 to 10 year old age range. The difference in number de-
pends on how rigorously the diagnostic criteria are applied. Thus? in a
\rurai state where the population densitgg:-in each’county is Tow, ft is

-

highly unlikely that within most counties of the state there would be more

» \

_ than one autistic student In our work in M1nng§ota over the past decade,
.~ ”we have not been ab]e to f1nd anything 11ke four children fn‘lO 000 1dent1f1ed
as autistic, despite efforts to search out such_ch11dren. In yrban and sub-
urban areas. with high concentrations of populatjon, of course, there might

be enough children to form categorical groGps; but even in high population’




’ ’ "\¢ . '.'\l.
areas, were the smaller prevalence figure to be used, it would undoubtedly
influence policy. Howéver, even applying the higher ratio, if the categor-

ical approach to service was imp]em?ntedf it Qou]d;be highly unl{xeiy that .

« students could be serVed {n a c]as;room'wjth other ahiistic students un-
less mény of the studentsiwere transported 1oﬁg.distances, or were main-,
tained in a residential school.

As mentioned previous]y,\autistic students are a very. heterogeneous
. i -~ o - .
group; that is, there are many and wide differences within the group.

While it may be possible that a few autistic students could be located in
one area, it is neéarly certain that their educational needs would differ

greatly, depending on their level of skill in self care, socialization,
. s X
1§nguage and speech, and school achievement. The mere.fact that several

AN ~ -

children labeled autistic live in reasonane geographic. proximity does not
1 : . L

hecessari]y mean that there woutp[be an‘appropr{ate matgh of‘their educa-
. . . . . » . Y

tional or developmental needs. If a policy were established-that required

- Y placement of autistic childreg in categoéich programs, it i
’ " K

s most pr&bab]e ‘ ,

T

that the end result would be the deve]obment of numerous scattered'brggrams

that would operate on a one-to-one basis, that is, one‘teschér for eaéh
student. & teacher or aide would Qe assigned tg one itudent and {n the

- \eveﬁt that similarities existed among fhe students (agg, language skij{s,
compatislg behéviors{,:b classroom program might be deve]dpeﬁ.

* -

When there are sufficient numbers of students within a geographic §i!§

. area, regional and cooperative service delivery models are possibleg but

AR}

" that a]ohe does not make an aggragate site using a categor?ca] approach
" the best thoice. It only makes such a choice etonomically feasible. Seg-

> M N 7 . ’4 N T, .. N
régated special clagses are highly dependent on the location of“fﬁé?§tqgents, Y
. - - f‘v T <

Dyt
e
-~

> - -




[ CEN

. L w‘o ,_(»\296 R hnd . .
. geographically, from a centra] site. xzaégthe distance from, a centra] site
¥ -
increases,, the time spent in a bus may alone outweigh any advantages of the
1y i Q ) g;"& o M Py
centraiized site. “Also, as ‘the distances from d~€entra1 Snte.tncrease, SO
30 ¢ . 3

does the costs for transportation. . ‘Au -y EE

23 aniity/Appropriateness of'Service - igi«%;; N ‘ -

It has, been frequentiy argued that the piacement ojgautistic students

w1th students labeled emotionally disturbed or mentaily -retarded is rot
o,

appropriate While there may be very strong advocacy for a categorica1

N

approach to serving autistic students, at preéent there. is no ev:dence to

< suggest that grouping students solely on the basis of their identification

N . o~
as autistic improJ“s the quaiity of education or alters the prégram or

* e Ql»q ”
" the educational outcomés. ‘

4 - PR

Due to the heterogeneity of functiona1 behavior-émong autistic child-
. : - . . 4
rep coupled with their common needs for assistance .and development in sociali-

zation, }angﬁage, and self care, the segregated”special class ﬁ%y offer

little that is different from programs directed. at othérncategories of

severeiy handicapped children. There is tremendous diversity within pro-
‘ +

grams for autistic students and a fair degrge of simi]arity -between some
) <]
of these. programs and programs for students not 1abe1ed autistic, but
",' ?
haVing Simiiar functionai prob]ems se

At present, there are many areas of disagreement between thoseé. who
.emphasize a behav10r modification approach and those who use a psychoeduca- 3
tionai approach, or other approaches, to treating handicapped students It

is possible that professionals and parents may moye readiiy aiign them-
selves with such educationa1 strategies than with the barticuiar population

of _.a classroom. e, : e,

.
3

o
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Hoyever, it may‘be argued that programs that are categorical would be

designed with autistic students in mirfd and could be tailored tos their in-

.

dividual needs. Also, when étaff w%rk‘together in a categorical program,

opportunities are>provided to deve1op and utilize unique curricula and to
share information about’ successes énd\fai]ures. It hight be assemed that
this would improve the qudlity of service.

a It is pggsible that the categorical approach may help to'focus a know-
1edge base for teachers, part1cu1ar1y when they are grouped in a centralized
lecation. However adopt1ﬁ?\} categor1ca1 approach in a rural area may

.cause the deVe]gpment of e;tfeme1y small programs with 1 or 2 students and
v ~ ) . 4‘?‘—"""“ B
’ the net effect may be the isolation of staff members from other profession-

o~

als with reduced opportunity to sha?e 1deas and improve teaching sk11ls.‘

’

The result. may be a decrease in the quality of 'service provided for autistic’
. , 3
~ ® . \

students: . T ) ‘

With the current requirement that IEPs be written for every handicapped

"‘) s 4

N

. . e .
child in school, utilizing team contributions to that IEP, it is quite likely

that categorical special classes no longer have any adVantage of specific

response to child neéds, if they ever did. ~‘ ' ‘ .

Quality of schooling 1is a fuhction‘not only of the teacher and support
> . e

o

staff, but also of the.environment for learning--including models for be-,
4 " havior. It is certain that catégorical programs are a serious disadvantage

for autistic children who need good models of language, social behavior, .

-

.

and self care from which to learn. - - . ‘ .

3) Cost Effectiveness :

L ]
The categorical model of serving autistic students cou1d be more cost]y

'than some alternative models in predominantly rural areas. It is most .
. .y
k . B




I/ ' ’ .“' ) ‘20

' - . .

¢ 4

probable that new staff would have -to be hired for new categorical programs.
Teachers would be serving-very small numbers of students, maging the cost

per student relatively high. In a non-categorical, or generic approach, a

]

. A .
1imited number of students could enter already existing classrooms with ex-

isting équipment and staff. Additional funding could be used to provide

k]

. specific, as needed, in-service training to gersonnel in ex1st1ng programs

- ", If central sites are necessary to co]]ect sufficient students for a

~

categorical program, additional transportation costs would need to be bud-
getea. Costs of vans or other vehicles, drivers and fuel would increase

markedly. o . . -

A categorical program usually leads to considerable pressure to estab-
lish licensure and, in turn, state supported college programs for personnel

preparation, regardless of any demonstrated need for knowledge and skills
. -

unique to the new category. These programs serve small numbers of people, €

\ Co

giving rise to serious problems of cost effectiveness at the college level

also.

4) Personnel Preparation

~

“A strict categorical approach may provide personnel with a greater

-

opportunity to gain more intensive on the jos training wjth autistic stu-
eents. The requirement of a speci%ic certification would place g;eat pres-
sure to develop new eraining programs on state colleges and universities,
at considerable risk to quality of preparation, since ihe staffing of such
a low demand program would necessarff& be guite thin. A ferther prob]em
arises in that the-urban uﬂTce;sities would logically be most suited to
establishing euch training, by reason of their facilities, support staffs

>
»” ~

and surrounding-populatian of children.

’
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The problem o%htraining quickly becomes apparent. Those who 1ive in

ru4a1 areas have limited access to urban-training programs. Teachers who

-~

live in urban areas near university centerd are nearly always reluctant to

. ( J .
move to rural areas for a.job. Outreach to rural school personnel by col-

leges and universities is not often systematic or well developed, due to

¥

A . - . ‘ . .
the constraints of time, travel, weather and access. Thus, while special- .

-

ized training may be desirable from a clinical point of view, it is possi--
ble that the develgpment of @raining programs may not assure the placement
of qualified ﬂersonne1 in rural areas. Such placement is determined, in

large measure, by factors otner than availability of jobs. .

A possible way of encouraging rural placement of teachers for autistic

students would be to recru1t internally within rura] d1str1cts 4However,

_while the placement of the individual would then be less dependent on will-

inghess to move to a different location, de1ivering the training to Such

'

persons becomes more d1f5>cu1t for the reasons already mentioned:

A specialized license might afféct manpower need§'1n the following

ways. A specific license may add more status to the position and attract ,

—

new, talented individuals to the job of working with aut}itic students.
Hgwever, it is also possible that the license may be seén as a rigid entry

noint into special education. Due to the limited number of positions in:

autism, and the of@en high turnover.rate in these jobs, individuals may be'

less willing to commit time to train for careers in this area. An individ-
p :

ual who might be,]icenfed solely in autism may not be és-he]p%u1 to a rural

~

distr{ct over a period of time.sgﬁura1 districts would benefit from more

\> .

f]ex1b1e cert1f1cat1on and licensure, due to limited resources, sma]] num-

bers of students and an unstable mix of categorical labels on ch11dren

‘B -
.

('.-
~lJ
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whose functiona] needs are- in total, quite stable. Licensure that is 1ess

-

spec1f1ca11y categor1ca1 allows schgols to resand to existing and changing , ¥

needs within the district or//ooperat1ve without haV1ng to release or re-

.cruit new personnel. o

" . N £

L]

. ana]ly, as mentioned previously, a categorical approach may encourage
the development of small, «isolated programs. The training of higher skilled -

individuals® and their placement in environments that would be less stimulat-

ing and 1ack§ng’° understandin and support %rom.colleagues, may .encourage *

job dissatisfaction and higher\tur over rates. Ip the long run, 1ack<of

continuity may be more detrnimental than dny initial advantage from more’ spe-"
N ™~

cialized personnel. < ' ‘ 4

o N 4:-! i . . ’ , \ : : {

-

Par}nt\ Invo]veme‘nt— : _ PO . ) e

»

« * @

A categor1ca1 approach to serving autistic students m1ght encourage
greater parent part1c1pat1on and child advoetgf/than other more general Ta-’

beTs would. Parents of students in programs spec1f1ca11y for autistic child-

~

‘ ren are better able to organ1ze to -advocate for .the educat1ona1 needslpf ‘

Ve i N . . T ‘

-«

the1r ch11d£en Caté@orﬁca] identification provides the nucleus of an "in

~gr0Up" that-can ra]]y to encourage and suppprt one another educate one an-

?
‘

other and provide theﬁﬂylijhr concentrated efforts wh1ch systain the oe-

gahization and the individuals who compr1se.§§: . & h
/ 4 . S N .
Categorical ﬁdentification provides parents a ready affi]iation with

staﬁ; and th1ona1 organ1zat1ons which prov#de add1t1ona1(hnpetus to bu11d—

. s

1ng and maintaining the assoc1at1on as well as providing information and

t

support for better understand1ng of the problem, emot1ona1 support for the
. - .S

.indiuiduals involved, advice for daily living and’ entburagément to advocacy )
activities, anong other things. ' .y 3§g

" e ‘ ¢ N -

-
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Policy Option 2 - e

A'Generic* License and Functional Approach to Service

1) Availability of Service

"One of the most'easily recognized advantages of aﬁgeneric license to
teach severely handicapped chi]dren ig—the f]exfhi]ity in local decisions

that it allows. Not only are autistic children few and far between in

u

rural, sparse]y populated states, but all other categories of severe handicap

-* r
are equally rare, or. nearly so. Attempts to build programs for such child-

ren, when done on a categorical base, usually are small, expensive, inef-

fective and isolated, or turn into residential centers serving an entire

state,'with the many problems attendant on residential school$ for children.

TheAa]térnative to categorical programs which deal qnly with autistic

children is some type of geaeric 1icensure for the teacher and decisions
4

about ch11dren based on functional need.” If the description of autjsm with

&

wh1ch we began this document 1s even close to being accurate (and our read-

»1hg of the professional literature, p]us our own observations from over 10

years exper1ence with autistic ch11dren argue that it is), then the most-

appropr1ate program for a ch11d w111 be one that is 1nd1v1dua11y tailored

" for his _specific needs. However, there will be a high probability that

any aut1st1c child will behave as”if retarded, need much help with 1anguage_

¢

. and speech need self- he]p and soc1a11zat1on skills, as we]] as tra1n1ng

in preacademic and prevocat1ona1 sk1lls - "

-

The opportunity -to receive appropr1ate 1nstruct1on in those areas can

s -

be found in many programs for retarded children or severely emot1ona11y

disturbed or behav1ora11y impaired children. Whether the method of serv1ce

>

*Generic - defined by Websters as, "relating to or(characterastic of a
whole group or class; general". In this instance, referring to-a
1icjpse to teach severely handicapped children.

N ¥
y

- / . . ’ . ~ o
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delivery is thrdhgh a resource room to which hapdicapped children are
assigned for part of the school day according to need, through a con-
sulting teacher who visits the mainstream classrooms to which the hand1-
capped ch1]d is assigned for his primary p]acement, a generic spec1a]
class, or a "homeboqnd" program, the specialist teacher is able to effec-
tively respond to 95% of'the functional needs 1ikely to arise, because
all such teaehers learn essentially similar skills in their professional
preparatipn. ‘

" While many school districts, cooperatives or zeucationa] service
units would not have guffiéienﬁ autistic children hesideqt in‘the area to

establish a cost effective categorical program, most would have a large

enough number of children whose.functional needs are similar, no matter -

what the diagnostic label, tb establish d generic program for severely

L} .
handicapped children. =~ - . \
\ L - .

Availability of service would be greatly enhanced by generic licersure
anﬁ*hmograhming. As Helge %]§81) has shohn, 67% of all schoo]s in the U.S.
are in rural areas and the majority of unserved or underserved handicapped
ch1]dren are in these areas. Among the maJor prob]ems she 1dent1f1ed by
surveying state agency officials, was the d1ff{%u€ty of attracting and re-

ta1n1ng\qualtf1ed staff in rural areas (94% of the states) and long dis-

. tances between schools (83% of states). These two factors clearly affect

avai]abi]ity‘of ser&ice to.children. Both can be m?tigated by generic
licensure.

2)" Quality of ‘Servi.ce

There is no evidence that qua]1ty of service is related to labels on

' the children or the tegchers. The nature and level of professional prepara-




<

4

Qe

25

]

»

tion for the specific tasks thafineed to be done, together with selected
personal characteristics of the teacher do appeaF to make a difference. .
The intelligent, well organized teachér who is something ofsé taskmaster} who = -
keeps the studénts on task for as long as possible, has been fhown to
affect the quality of instruction. .

Presumably, there ére no identifiable differences in the nature of

“the professional skills a .teacher must learn in order to respond appropriately
T

¥

to children labeled autistic, as against children labeled retarded or emo- -

tionally disturbed. A1l must know how to organize and manage a properly

A

sequenced curriculum, §ubje%t or skiTl, and lesson. A1l must know how to
N

]

manage behavior-and to encouragg\devélopment.

r

°

The critical factors in a generic program are almost certainly the

-

same as those of a categorical program. Tﬁé‘pr&fessiona]s must have pro- v

fessional _skill and, witﬁ very troubled children especially, they oftén

-

.need nonprofessional assistants to help manage the physical control of

those children who are not under verbal contfoﬁ or ;e]f control.

> 3) Cost Effectiveness N ) T . L

M .

a

Under the assumption that generic licensure allows gréatiy ipcreased

D

s flexibility in placement of children, professional load and need for trans-

portation, the costs to the local district or.cooperative may be expected

to bé much$1e;s than for categorical programming. Savings woy]d be.likely*
. in gfpendftures for facilities, matémials, séaff and transeortation.
W}To.theastate, there would be additional savings in respect to teacher ‘
educatioﬁ programs as well. Specifip additions to 9xisting p?ogrémsrmight“., . %
be needed in a generic 15censére approach; thosé‘cou1d be identified and 1
should be:ob%%%nab1é'at little or no cost cohpareq to a“fu11:b1own'newrprbf&

gram for a new license.
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4) Personnel Preparation : .

By contrast with a categorical_model, a generic approach places fewer
demands on teacher.preparation programs for highly fractionated methods

courses that often over]ap%great1y. If the preponderance of functional

)

needs of autistic pupils is esSentially thg same as those of moderately and

severely retarded cbi1dren? which ﬁé beligve to be the casa, then the prep-
: o .

aration of professional educators to teach such children is also go{ng to

be highly simitar. Out of a program of professional preparation aggregat-
ing, say, 60 semester hours, perha5;-85%~to 90% on1d‘1ogica11y be identi-
cal for ghoée planning-to teach either group and 15% or less differentiated,
gceording to specific target.

-

By the same reasoning, school districts or cooperatives that have an

. ] N ‘
established program for retarded pupils could, with limited in-service work

specifically targeted on autism, p;épare their teachers for effective in-

" struction of autistic pupils.

.

.- However, no matter what type of delivery system is utilized, the school

districtﬁwi]]a]mostceriain{xtfind'it necessary to reduce the ratio of pu-

pils to teachers if the aﬁtistic thld is’ to be propet1y managed and in-

strubtéd, since suEh.chi1d}en are éften not under normal verbal control.
‘Teachér aides, or other ndn-professiona] personné], often are employed for

a

ﬁhat pﬁrpose. While this ,cah be an efficient means of increasing program

»

effectiveness, the aides, to be most useful, also need appropriate train-

ing in management of behavior, characteristics of autistic children and in

© the various curricula that are being applied in the program. . -

~

For-all personnel associated with programs for autistic pupils, it is

& !

~'much easYer, and most cost effective, to’provide Righly specific in-service

—~—

’ 12
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o -
education in the local district than to establish res;gent programs at ohe
or more uhivers?ties in the state. As mentioned earlier here and pointed

oat in Helge (1979), teachers who attend urbaﬁluniversities do not want to

move to rural small towns for a Jjob, and.those who teach in rural towns

. find it extreme1y difficult to travel to urban unjversities for additional °
Sy .

*
~

training. As a consequence, formal rules that demand 1ege1s or types of "

training not seen as critical to real world circumstances are typically ig-

nored, faked'or simply rejected. .

>
5) Parent participation y

. ~
Generic programs are at a disadvantage in matters of parental involve-

ment and participationvpecause all of the state and national parent support

] -

organizations ,are organized along strictly categorical lines. The flow of -~

information from such organizations is strongly oriented to the category
label and there often is resistance to subordinating the label to collec-

tive action threugh cooperation and coordination on common problems with

- » .

Thus; at the local school district level, a generic program might have
to work harder to engage the parehts of children of varied labels in sus-
tained activities to support and participate in the proqram and to help edu-
cate those parents in ways ‘that national qnd gtate parent oréanizations
uou1d’otherwise oo It would be difficult for 1oca1 schoo] personne1 to
fu]]y and effect1ve1y carry out the parenta1 educat1on and support roles of
national and state orggnizations and to bu1]d and sustain all studies of
mutua1 support among parents.. )

A po11cy dec1510n to support, or allow, generic programs wou1d want to

also make provisions for parental parthership, beyond the requirements of

‘73
- <1
n)l
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P:L. 94-142, in those programs. At the least, it would be important to es- Y

tablish the expectation for continuing education of parents and school per-

sonnel in matters retating to the local program. , .

Summary
A summary cogiparison of some standard'functjons often’used in rural,
small town and urban school 'districtd to provide instruction to handicapped

children is presented in Table 1. We have Tisted a continuum of delivery

i

functions from inservice training to residential schools and judged those

functions as to generic or categorical, need for child classification for

~

eligibility, transportation; .services provided and how feasiblie and costly

-~ -

othe function is in rural districts.
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Table 1

Program

" Service- Funct1ons for Autistic Pup1ls in Rural Programs*

-

-Need for

Function Need for Feasibility for
g Type Eligibility/ Additional Single Rural Relative
: Labeling Transportation  Special Service Provided District Cost
Inseérvice Training on  Generic No No Inservice Training High Low
Classroom Management -
Procedures )
Use of Paraprofes- Generic, “No No Consultation by . High ~Low
sional Staff to Paraprofessional X
Assist in Behavior . '
Control and Instruc-
tion ° d
Use of Professional Generic . Optional No ? /*Consultation by High Low
Staff to Assist . .Professional T
Regular Classroom % .
Teachers in Behavior s~ .
Management 4 .
Supplementing Con- .\ Generic  Optional No Consultation by pro- High Low -
sulting Teacher ‘ . fessional plus direct ‘
Service with Dir- - service by parapro-
ect Service by fessional
an Aide . -
' 2 1 : ) s
Résponsibility _ {Generic Yes Optional Consultation plus direct High Low
Shared between a ~ o service by professional
Regular Teacher 8. -— . ’
and a Special Re- - o "
source ‘Room Teacher -
.- Special Class (Day Categori- Yes * Yes Direct service by para- X Low ~ High '~
School) Placement™ cal - : iprofessionals and profes-
*. " sionals plus profess1ona1 ‘
“ consultation
Special Class (Resi- " Categori- Yes Yes Direct serviceeby/paraproi Low ° - High
dential School) .cal - fessionals and professionals .-
Placement plus professional consu1~
s . .tation
It N ‘ °') a4

=Iapted from Frank H, Wood, unpublished manuscript Dept of Psychoeducational Studies, University of Minnesota, Mstf
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APPENDIX

‘Definitions of Emotionally

Disturbed/Behaviorally Disordered

Children ang Adolescents
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® Fiqure'l , o A

Federal Definitjon of Emotionally Disturbed

s
.

4 ¥,

- Children and Adolesc N

Federal Register, Vol. 42, No. 163, August 23, 1977 . ..
. : ” » N ~ )
Seriously Emotionally Disturbed is defined as: " The term means .a

»

s

condition exhibiting one or more of the following dharacferistics over
a long period of time and to a marked degree:‘hh¥ch 5dverse1y affects

educational performance. I e ..

\
L4

. {'. . [ .
(a) An ihability to learn which cannot be expTained by intellectual, .
i \ PV

sensory, or~health factors; N Y

(b) An inability to build or maintain satisfactary interpersonaf

-

relationships with peers or teachérs; S e

(c) Inappropriate types"o? behavior or feelings yndervnormal'

9

circumstances; . .- . .

‘-
-

t

(d) A general pgrvqsive mood of unhappiness or’débresssjoh; or

(e) -A tendency to develop physical symptoms or fears dssociated

LY

" with personal or school problems. «

TN

ad

The term includes children who are schizopﬁtenfc: The fqrm doeg*’//,
not include children who are spcially ma]adjusted; unless it is .

.

determined” that they are seriously emotiqnai]y‘disturbed. -

e
4

@
-
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. \ L Figure 2

Nebraska. Definition for Behaviorally Impaired

(Emotionally Disturbed)

Nebraska Definition (Bill 769,lpassed and-signed April, 1980)

-

' Behaviorally impaired shall mean chirdren with a se}ioqf con-

’

dition exhibiting one or more of the characteristics specified in

this subsection in sufficient frequency, duration, or intensity

*' to require intervention for educational, social, or emptional .growth

and development. The terii shall inckide children who are agtistic.

The behavioral impairment cahnot be {explained- by jnté]]ectua], sen-

sory, or health factors. The characteristics of behaviorally im-

paired children include:

- §

An indbility to build or maintain satisfactory inter-

“personal relationships with peers and teachers;

Inappnropriate types~of behavioF or feelings under normal
cirgumstancefg * . . }
A ggperaf pe}yasﬁve mood of unhappiness or dég?ession;
or . | “ i

A tendencx‘ﬁo develop physical symptoms or fears asso0-

ciated with personal or school problems.

32
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Figure 3

4
Minnesota Pilot Definitien and Behavior Criteria

t

For Emotional/Behavioral Disorders ) . .

Within the educa;iona] setting the existence of an emotional/

L)

behavioral disorder is determined by the team specified in State

-~

: v

_Board of Education rule 5 MCAR § 1.0125 and, when necessary, P.L.
94-142 § 121 a. 344. Minimally, the team must substantiate that all
six of the following elements exist and verify tfat the condition:

‘,J .

2

1) Significantly interferes with the student's or other studeq}'s
.educational processes;

2) occurs “in-more than one educational setting;

3) has not been ameliorated (improved) by at least two documented
interventions applied in the reqular school setting;

4) necessitates the orovision of’Specia1‘gducation and ser&ices;'

5) is chronic (continuing over 5 long pgkiod of time) and intense
(éha;acterized by high fre;uency,r}onq duration, and/or high

stréngfhri“and -

<

6) 1is characterized by one or.moré of the five behavior.criteria

““listed below: .
< a: Difficulfy in building or maintaining satisfactory
S interpersonal re]atiﬁss with peers, teacpers and/or
8 school personnet.

~

Examples of characteristics of this behavior pattern:

4
Argumentative h
Avids interaction with peers or others

90
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' Examples of .behavior (cont.)

Does not trust others® = &
Excessive dependency
Excessively controlling of others
Inappropriate sexual behavior
Is fearful of others . )

> Isolation or social withdrawl

" Physically or verbally abusive
Self-effacing
Volatile relationships

b. A genéral pervasive mood of unhappiness or depressigon

\
(wide-mood swings). \ ~

Examples of characteristics _of this behavior pattern:
Apathetic " %' - s

Despair
Excessive anxiety

e

¥

Excessive crying g ’ g ‘

Hopelessness: ) !
Immobilized CL s
Preoccupation with negatives

Rapid mood swings

Suicidal, self-destructive

-

c. A tendency to deve]op a variety of phys1ca1 symptoms or

¢

fears associated with personal or sch001 prob]ems

. N
Examples of characteristics of this behavior pattern:-

? Ab%ences and tardiness due to i1lness

¢ A -persistent fear related to:
—-neds @ specific subject area, PE "

“  failure/success L \
. testing ‘ ®

. newW situations:
authority figures

emales .

; mg]es . .
“{touch .
Chemigal abuse/degfendency
= - Com ]ajns of not feeling well
* Hygikné problems (neglect)
Nervous\hab1ts such as tics, nail b1t1ng, f11nch1ng
Refusal to attend school
self- muf\]a ting . ‘
Stress réﬂated 111nesses, such as:
asthm [a]]erq1es

5
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Stress related illnesses (cont.) .

] headaches
¢ nausea/vomiting
' s rashes, hives r
- ulcers/colitis
Truancy due to illness .
Unusual sieep or eating patterns ¢ v
Weight problems '

Y

d. Inabpropriate behaviors or fee]ihés under normal

~

circumstances.
Examples of’ characteristics of this behavior
pattern: < . .

Affect which is incongruent or highly changeable
Behavior/development not/age appropriate
Disorganized .
Excessive/antagonizing behavior
. Hostility N
Inappropriate laughter, crying or sounds . .-
Lying, stealing, cheating
0dd or unconventional behaviobr
Overreacts . y -
Refuses to do school work or respond,
Rigid - not able to make changes or transitions
- Seeks attention in inappropriate ways -
language, actions
Self-stimulation -~
Temper, tantrums Lo
Threatens others ., ° = :
Unanticipated violence or destruction

.
-

P

?eg"Diffich1t§ Xunderacggevement) ijﬁﬂeé;hing given adeqyate
> L :
educational opportunities wiich cannot be explained

by intellectual, sensory, health, cultural 'or linguistic

“factors. .

Examples of characteristics of this behavior pattern:

A}

o

Assignment, problems:
incomplete, late .
complete but not handed in -

" Change in organizational skills
_ Change- in rgte of skill acquisition
Change in school” attendance paftern .
Day dreaming :
Experienced .@ 1ife-crisis such as death,
divorce; etc. ' B
. Experjenced a life threatening event sugp as
w illness, and.accident or crime N

40
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" Examples of characteristics’(cont.)
Inability to stay on task .
, - No longer follows classroom: rules and procedures
. -* + Normal achievement rate followed by regress1on
- or failure to progress. L°

Retention problems
Significant decline 1n grades earned :
Quits/gives up » .

L

The team respons1b1e for ver1fy1nq these sax e1ements must a]so

t

determ1ne ‘that the behav1or is not pr1mar11y the resu1t of 1nte11ectua1

et

sensory, health, cultural or 11ngu1st1c factorsu (No student sha]] be
assigned to a program for students with emot1ona1/behaV1ora1 disdrders

for d1sc1p11nary reasons, only). ~ .

#f




Figure 4

* Wisconsin Definition for Emotional Disturbance

PI 11.34 ‘ . E

Eligibility Criteria , ’
Handicapping Condition ‘ .

=Y

Emotional Distuybance
1.. Classification of emotional disturbance as a hand1capp1ng.cond1t1on 1s
determined through a current, comprehens1ve study of a child, ages 0,
: through 20, by an M-team. .

2. Emotional disturbance is characterized by emot1ona1, social and behavioral
functioning that significantly interfers with the child's total educational
program and development including the acquisition or production, or both,
of appropriate academic' skills, social interactions, 1nterpersona1 rela-
tionships or intrapersonal relationships or intrapersonal adjustment. The
condition denotes intraindividual and 1nter1nd1V1dua1 conflict or variant
_or deviant behavior or any combination thereof, exhibited in the social
systems’ of school, home.and community and may be ‘recognized by the child
or significant others. .

3. A1l children may exoer1ence situational anxiety, Stress and conf11ct or

’ demonstrate dev1ant behaviors at various times and to vary1ng degrees.
However, the handicapping condition of emotional disturbance shall be
considered only when.behaviors are characterized as severe, chronic or
frequent and are manifested in two or more of the child's SOC1a1 systems,
e.g., school, home or commun1ty The M-Team shall deternmine the hand1capp1nq
condition of emotional’disturbance and further shall determine if the
handicapping condition requires special education. -The following behaviors
among others, may be indicative of emotional disturbance:

a. An inability to deve]op or ma1nta1n;sat1sfact61&
_interpersonal relationships.

b. Inappropr1ate affective or behav1ora1 response to
what is considered a normal s1tuat1ona1 condition. J

c. A general pervas1ve mood of unhappiness, depress1on

or state of anx1ety . .
g

‘d. A tendency to develop.physical symptoms, paips or
fears associated with persona] or schogJ prob]ems

e. A profound’ disorder-in communication or socially
B respons1ve behaV1or e.g., aut1st1c like.

f. An 1nab111ty to learh that cannot be explaimed by o e

. intellectual, sensory or hea]th factors.

1 . .t 4
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Figure 4 (continued) : . ' : .

g. Extréme withdrawal from social interaction or

agressiveness over an extended period of time. -

h. Inappropriate behaviors of such sever1ty or chron-
‘jcity ghat the child"s functioning significantly
varies?from children of similar age, ability,
educational experiences and opportun1t1es, and
adversely affects the child or others 1n regular =
or spec1a1 educat1on programs
The operat1ona1 definition of the handicapping cond1t1on of emot1ona1
disturbance ‘does not postulate the cause of the handicapping condition .
in any one aspect of the child's make-up or social system.

The manifestations of the child's problems are Tikely to influence

family interactions, relationships and functioning or have an influence
on specific individual members of the family. It is strongly recommended
that extensive family involvement or assistance be considered in the : :
evaluation and programming of the child.

The handicapping condition of emotional disturbance may be the result
of interaction with a variety of other handicapping conditions such as
learning, physical or mental disabilities or severe communication Ppro-
blems including speech or language. .

" An M-Team referral for suspected emotional Histurbance may be indicated

when certain medical or nsych1atric diagnostic statements have been

used to describe a child's behavior. Such diagnoses may 1pc1ude but

not be limited to autism, schizophrenia, psychoses, psychomat1c disorders,
school phobia, suicidal behav1or, elective mutism or neurotic states

of behavior. In addition, students may.be considered for a potential -
M-Team evaluation when there is a suspected emotional disturbance, who
are also socially maladjusted, adJudged delinquent, dropouts, druq
abusers or students whose behavior or emotional problems are primarily
associated with factors 1nc1ud1ng cultural deprivation, educational re-
tardation, family mobility or soc1o economic c1rcumstances‘ or suspected
child abuse cases. .

Regjster;'February,,}978, No. 266 .
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Figure 5
. . M1ch1gan De§3n1t1on of Emot1ona]1y Impaired )
(ichigan Special Education Rules, August 1980) |
.' . ' o ' w e "
R 340.1706 Determination Of Emotiorially Impaired

. " Ru]e 6. (1) .The emotjonally impaired shall be determined through manifesta-
L L tion of behavioral prob]ems primarily in the affective doma1n, over an |
extended per1od of time, which .adversely affect the person's education
to the extent that the person cannat orofit from requ]ar ‘learning ex-
periences without special education support. The problems result in
behaviors manifested by 1 or more of the following characteristics:

(a) Inability to build or maintain satisfactory 1nterpersona]
re]at16hsh1ps within the SChool environment.

(b)' Inappronrlate types of behav1or or fee11ngs under normal
c1rcumstances

(c) Fenera] pervasive mood of unhappiness or depression.

{d) Tendency to develop phys1qp] symptoms or fears asso-
ciated with persona] or school problems.

(2) The term "emotionally impaired" :also 1nc1udes persons who, in add1t1on
to the above characteristics, exhibit maladaptive behaviors related to
schizophrenia, autism, or simitar disorders. The term "emotionally im-
pa1red" does not include persons who are socially maladjusted unless it
is determ1ned that such persons are emotionally 1mpa1red

(3)" The emotion&lly -impaired shall not include persons whose behaviors are ¥

pr1mar11y the result of 1nte11ectua1, sensory,-or health fgctors

(4) A determination of impairment shall be based on data provided by a
multidisciplinary team which shall include a comprehens1ve eva]uat1on
by #oth of the following: ’ .
(a) A psychologist or psychiatrist. "

(b)- A school social workex.
R ]

(5) A determination of 1mpa1rment shall not be based solely- on behaviors
relating to env1ronmenta], cu]tura], or economic differences.
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